City use on’iy:

CITY OF GARLAND

Vendor no.

Set up-by:

VENDOR APPLICATION Date:

Business Name:

Taxpayer Name:

(if different from business name, must match federal tax identification number for 1099s)
Payment address:

(for employees: only depi,
no. is required for address)

Phone No: Fax No:

E-Mail address:

Purchasing address:

(Address for mailing
Bids or Purchase Orders

if different from above)

Sales Representative:

Phone No: Fax No:

E- Mall address:

i i i

Social Security No. - -

or

Federal Tax Identification No. -

ar and is an active supporter of His onca!ly Underuhhzed Busmess en erprlses deve opment and is committed to |ncreasmg

its purchases from HUB companies through the competitive bid pracess. The City of Garland accepts certification from the State of Texas.
Visit www.garlandpurchasing.com for further information.

Minority Owned Business: Yes _~  NO___ [fyes, provide State HUB Certification copy.

Type of products or services provided:

{please check expianation that applies) determines 1099 status: CHOOSE ONE Return completed application to:
<A =S : :

A. products/goods F. Professional services: City of Gariand
B. PARD class instructors: G. Escrow payments: Finance Dept. 3rd Floor
C. ROW/land/bldg purchases: H. Housing Landlords: | PO Box 469002
D. Employee: (expense reimb) L. Insurance Claimants: Garland, TX 75046-9002
E. Construction J. Other Services or fax to: 972-205-2810
Other/Explain:

! hereby certify that the above information is true and correct to the best of my knowledge.

{Date of request) (Vendor signature, required)
(for employees, supervisor signature required)

NOTE: W-$ must accompany vendor applicaiion except employees and insurance claimanis

Internal Revenue Service Requirement!
Revised 1/31/2005 Revised 4/08 Revised 6/09




